2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P95000082325 Feb 26, 2000 8:00 am
VENTURA MANAGEMENT, INC. Secretary of State
02-26-2000 90058 041 ***150.00
Pringipal Place of Business Mailing Address
5927 VINTAGE QAKS CIR. . 5927 VINTAGE OAKS CIR.
DELRAY BEACH fL 33484 DELRAY BEACH FL 33484-6427
Vididua}l y
S v O R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
24789 Not Applicable
P e - : Country Zip Country 5. Certificate of Status Desired M $8.75 Aaditional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIALO, WALTER Streel Address i
v (P.C. Box Number is Not Acceptable)
5927 VINTAGE OAXS CIR.
DELRAY BEACH FL 33484
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent and ttla if applicable. {NOTE: Registarad Agent signaturs required when ranstating) DATE
9. This corporalion is eliglble.to satisty,its Intangibie , . FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and slects 10 Ho so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. . " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TME PTD - O Delete TITLE ) Change [ Addition

NAME BIALO, WALTER NAME

sTREET ADDRESS | 5927 VINTAGE QAKS CIR. STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33484 CITY-$T-27P

TILE VPD ] Delete TITLE O chenge [ Addition

NAME BIALO, KENNETH NAME o

streeT acDRess | 24 ELM AVENUE STREET ADDRESS

CITY-ST-2IP | ARCHMONT NY 10538 o CITY-S1-2IP

TITLE sb . O pewte TITLE e . [ Change [ Addition
T RAmE "BIALO-RUSSO, SHERYL ~ - T NAME

siReeT ADDRESS | 100 QLD STONOVALL RD. STREET ADORESS

CITY-ST-7IP EASTON CO 06612 CIFY-ST-ZP

TTLE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHTY-ST-2IP

TILE _ [ oelete TITLE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-$T-2IP

TITLE O pelste TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-S7-2P

pplied with this filing does net qualify for the exernption stated in Section 118.07(3Xi), Florida Statutes. | further certify thai the information
p! SR meyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mEempowered
e 07756/ 240 Sh- B udis

ING OFFICER OR DIRECTOR Data Daytime Phona #

13. | hereby cernfg that the informaticn
indicated on this report or supplg
of the corporation or the receivy
changed, or on an attachme

SIGNATURE:




